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THNITED STATE ™1 TROMWTAL PROTECTION AG h(? File ¥o.
EPILL PREVENTEON YrrRoL AT COUNTERMIAS i\
PLAN VISIFICATION /_J or NOTICE OF v:o:.a-:zox w

INTOREMATION RELATTD TO OFNTP/OPLPATOR:

1.

5.

ST I/A\/[/J_/( Twe..
Miress D[ ()“ﬁlﬁﬂ[ééﬁjr _MB YW aa ZL. 60153

Co=nany 0fficial BJ/[ j/ﬂ' XJ/( Telept nei/l 68/ 3iii
Typt business orgenization_ |W9STE MHAWLEKR

Pecisstered Acent (if Known)

INTORVATION REtATID TO FATILITY:

Nanme SailvE.

Aldress

Person in Charge Telephone

Facility manned B hrs/day: Yes E No D

Facility Oil storace areas have secondery containment: Yes D No M

Rrief lescription of fecllity: JOASTE

exopected to reazh surface waters beczuse of

Corpany claims oil spill from this feci‘.ity could n;t rersonnhly be . ..

INTOPMATION RELATED IO SPCC PLAN:

1'

2.

-

that kind of oll (s) storeld et facility? lHﬁﬁTE VoYX 4 f’ M(&’Z
WRsTE

that {s totzl gtorags canacity of facility?
/ 3?-—.5'!}»/
a. ASove ground storage M ["Z"ﬁ gellons.

b. Buried, undergrouni s*o'aﬁe callons.
vYould en21l be erneactel to rezch water course? Yes y D
Distance fror= tankage to nearest flowing water BmoLeTS,

Name ¢of nearest surface nters:_@m

§20C Plav ev-‘le.b'- Curing reculer working hovre? Yes 77 ro
But plan at nearest Finld Office? Yes [—7 Yo
piete rpill plan only:
cle.!ns plan faveloped, but location unknown E
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10.
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Yho 444 you ask ». PxeEn? Rame: E//ZL_‘*_,@
Title:

Date: qu_Q A Timeg—j/-29
Plan certified by Licensed Engineer? Yes D Ko g”/ﬁ
Nane : State Registration No.
Owner reviewed plan on /@L}é?’

L 4

Bas not reviewed plan by 1/10/78. D

Tacility has certified contingency ¢t lan with a cormitment of
manpower & equirment on site? Yes ﬁ No w Explain

"X,

Extension on file: Yes D Ro & Unknown D

Date:

Plan properly implemented: Yes D No U A/m’

If No, list nonimplemented items:

SPILL HISTORY:

E. RESPONSIBLE OFFICIAL NOTIFIED OF £0 CFR 112.4 requirements: Yes
RESPONSIBLE OFFICIAL !;71‘1!‘ =D OF 40 CTR 112.5 requirements: Yes

Name :

Prior spill over 1,000 gallons within year: Yes
Two (2) minor spills within year: Yes No

Case No.'s. (if appropriate):

Extensive spill history (attach list): Yes No

SPCC Plan verification as result of spill: Yes
Case No.:

SR

/Ay ek

Title: ﬂM Dase ?"//° 7[/.‘

STvvARY OF SPCC PLAN VIOLATION (s):

Not developed.
Mot certified.

%ot i{rmlemented. G-1/-09 '

QTR

Mot availadle, ) Inves-idakdr) Sace
Not reviewed. DISTRICT .sxcs@.ﬂ___





